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　研究開始時は 61名（介入群 31名，対照群 30名）で
あったが，研究期間中に 7 名が脱落した．内訳は入院 
2名，死亡 1名，体調不良による継続拒否 4名であった．
























































































































































準じて左右の三大唾液腺へ 30秒間行った 10）（図 3）．次
に，舌運動訓練を，術者の指を被験者の頬に当て，それ
を舌で内側から押すように指示して左右 5回ずつ行っ









用いた．なお，統計解析には，IBM SPSS Statistics 










18名，女性 10名，平均年齢 64.3±7.7歳），対照群 26名
（男性 15名，女性 11名，平均年齢 62.9±9.4歳）であっ
た．BMI は介入群 22.1±3.7 kg/m2，対照群 22.7±3.2 
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Abstract
　Introduction:　Daily fluid restriction and aging-related atrophy of saliva glands might cause dry mouth 
in older hemodialysis patients. We hypothesized that greater saliva secretion is needed to relieve dry 
mouth and that this could be achieved by providing oral functional training to patients. The aim of this 
study was to investigate changes in resting saliva secretion after performing oral functional training for 
older hemodialysis patients with mild dry mouth.
　Materials and Methods:　Hemodialysis patients with mild dry mouth at Kawashima Hospital gave 
informed consent to participate in the study. They were then randomly divided into an intervention group 
(n＝31) and a control group (n＝30). The intervention group was provided oral functional training by a 
dental hygienist, including saliva gland massage for 30 s and tongue lateral movement for 12 weeks during 
dialysis treatment. The control group did not receive the training. Overall, 54 participants completed the 
experiment. Oral wetness was measured using a KISO-WeT Tester, and the amount of resting saliva 
secreted in 30 s was collected in a cotton roll and weighed. Measurements were implemented at baseline 
and at 2, 4, 8, and 12 weeks after starting the regimen.
　Results and Discussion:　In the intervention group, oral wetness at 4, 8, and 12 weeks was significantly 
higher than that at baseline (p＜0.05, p＜0.001, p＜0.05, respectively). No statistically significant differ-
ences were found in the control group. In the intervention group, the amounts of saliva secreted at 4, 8, 
and 12 weeks were significantly greater than that at baseline (p＜0.05, p＜0.001, p＜0.001, respectively). 
In the control group, the amount of saliva secreted at 12 weeks was significantly more than that at 2 and 
4 weeks (p＜0.05, p＜0.05, respectively).
　Conclusion:　We concluded that performing oral functional training, which included salivary gland 
massage and tongue movement training for 4 or more weeks, could increase the amount of resting saliva 
secretion in older hemodialysis patients with mild dry mouth.
Key words：hemodialysis, oral functional training, salivary gland massage, resting saliva secretion, dry 
mouth
高齢血液透析患者に対する口腔機能訓練の効果
